Up to the middle of 1962 both the 'nuclear number', i.e., the number of lobes in 100 neutrophils (Hynek, 1909) , and the percentage of hypersegmented neutrophils (a hypersegmented neutrophil is defined as that possessing five or more nuclear lobes) (Chanarin, Rothman, and Berry, 1965) , were determined but subsequently an impression gained from a careful scrutiny of peripheral films was thought to be more satisfactory. Thus, cases with fewer than 5 % hypersegmented neutrophils but with obviously abnormal cells containing six or seven lobes connected with fine filaments were also investigated. Serum folate (L. casei) was estimated in 191 patients (Baker, Herbert, Frank, Pasher, Hutner, Wasserman, and Sobotka, 1959; Herbert, Baker, Frank, Pasher, Sobotka, and Wasserman, 1960; Waters and Mollin, 1961). More recently the folate content of the red cells was also determined. Ascorbic acid haemolysates of whole blood (1:10 dilution of sequestrene blood in 1 % aqueous ascorbic acid, Hoffbrand, Newcombe, and Mollin, 1964) (Kohn, Mollin, and Rosenbach, 1961) were carried out initially in a small number of cases.
estimations in 219 cases.
MATERIAL AND METHODS
The patients were classed in three groups according to the bone-marrow findings. Group I comprised 70 pregnancies with frankly megaloblastic erythropoiesis; group II, 122 with intermediate megaloblasts and giant metamyelocytes; group II, 34 with more than occasional giant metamyelocytes but normoblastic erythropoeisis. Only those patients whose bone-marrow smears were available for a final re-checking (at the end of the survey) were assigned to one of the three groups; for this reason 12 cases were not classified.
Marrow aspiration was carried out if indicated by the 'Eight patients were delivered outside the hospital and were not used in the calculation of incidence. Received for publication 22 November 1965. 33 appearances of the neutrophils in the peripheral blood films. Such films were considered essential for the exact determination of the number of nuclear lobes in view of the morphological changes occurring in bottle samples, such as pulling apart of parts of the same lobe connected in the fresh state by a 'bridge' but not a true filament. Up to the middle of 1962 both the 'nuclear number', i.e., the number of lobes in 100 neutrophils (Hynek, 1909) , and the percentage of hypersegmented neutrophils (a hypersegmented neutrophil is defined as that possessing five or more nuclear lobes) (Chanarin, Rothman, and Berry, 1965) , were determined but subsequently an impression gained from a careful scrutiny of peripheral films was thought to be more satisfactory. Thus, cases with fewer than 5 % hypersegmented neutrophils but with obviously abnormal cells containing six or seven lobes connected with fine filaments were also investigated. Serum folate (L. casei) was estimated in 191 patients (Baker, Herbert, Frank, Pasher, Hutner, Wasserman, and Sobotka, 1959; Herbert, Baker, Frank, Pasher, Sobotka, and Wasserman, 1960; Waters and Mollin, 1961 (Kohn, Mollin, and Rosenbach, 1961) were carried out initially in a small number of cases. 12 of 13 in group II, six of 13 in group III, and five of 26 'normal' pregnant women had under 150 LIC ACID DEFICIENCY STATE ng./ml. (Fig. 1) . Thus the red cell folate level would for megaloblastic change to appear to be a very good indicator of significant gnancies. So far 30 women folic acid deficiency. Pregnant women with hyperin the review are known to segmentation but with normal red cell folate levels 8 once and two twice.
have probably a minimal but clinically insignificant its we were able to examine deficiency. Williams , 1963; Hansen, 1964; Chisholm and Sharp, 1964) On the other hand, there were cases with this degree of hypersegmentation in which the marrow changes were limited to the white series (group III); this situation is probably met with in early or mild folate deficiency or in the spontaneous recovery phase, post partum, where a reversal to normoblastic erythropoiesis might already have taken place. In no case did we find megaloblastic erythropoiesis in the absence of the described haematological findings. All cases of anaemia not responding to iron were OBSTETRIC ASPECTS The patients were usually treated on diagnosis but, in some cases, only after the next antenatal visit. In 32-7 % they were diagnosed before the 36th week, in 41 6 % between the 36th week and term, and in 23-5 % at term or after delivery.
We found no obvious connexion between the incidence of underweight babies and folic acid deficiency in the mother, which is in keeping with the observation that folate levels are higher in cord blood than in the mother's circulation (Grossowicz, Aronovitch, Rachmilewitz, Izak, Sadovsky, and Bercovici, 1960) . Stillbirths were no more numerous in megaloblastic than non-megaloblastic pregnancies.
The number of megaloblastic anaemia cases investigated does not permit a definite conclusion as to whether accidental haemorrhage is more frequent than in non-megaloblastic pregnancy.
